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REVIEWS. 


stone.” This consists in introducing n metal catheter into the bladder, 
nod then injecting and aspirating a small quantity of water, in the hope 
that the current in the bladder will drive the calculus against the 
catheter, so as to produce an audible click. This method has been used 
with success in a number of cases by the author and by Mr. Harrisou, 
of Liverpool. It was hit upon, as many good ideas are, by accident. 

__ In regard to operations for stone in general, Dr. Freyer believes that 
Htholapaxy is the operation for stones of moderate size, and even for 
those as large as three ounces, in adults. For children he prefers perineal 
lithotomy. 

In conclusion, we can recommend this book as admirable in matter 
and in manner, and are happy to say that the share in its production 
borne by the publishers is appropriate to the excellence of its literary 
character. C. W. D. 


Ueber die Topographischen Veuhaltrisse des Gexitale eixeu 
inter PARTU5I vekstorbenex Primapara. Xacli cinem Gcfrierschnitte 
geschildert von Dr. H. Chiari, Professor der Pathologischen Anatomie an 
dor dcutsehen Universitat in Prag. AVicu: Toeplitz & Deuticke, 1885. 

Ox the Topographical Relations of the Genitals of a Puimipara 
who died during Labor. Drawn from a frozen section by Prof. Ohiaki. 

As is now well known, our knowledge of the actual mechanism of 
labor has received its most important additions from the frozen sections 
of parturient women by Braune and Chiara; more especially that of 
the former. In Braune’s section the uterus is made up of two parts, 
apparently quite distinct. The lower is canal-shaped, about four inches 
in all its diameters, bounded below by the rim of the os externum, and 
above by a ridge known as Braune’s ostium internum; at the level of 
this ridge a large vein is also cut in the anterior and posterior uterine 
walls the circular vein. According to Braune, therefore, this lower 
tube was cervical, and all above it uterine proper. This, however, has 
been doubted by many, and in the absence of microscopical examination 
it could not be definitely held that the whole of this tube was cervical, 
and did not, in irs upper part, belong to the lower uterine segment. 

In the present atlas Dr. Chiari, of Prague (not to be confounded with 
Professor Chiara, of Milan), has published sagittal mesial sections of a 
phthisical woman who died during her first labor from pneumothorax. 
The sections drawn are: (1) Sagittal section mesial of the body, showing 
everything in section; (2) The right half of the section with the entire 
fmtus in position; (3) The left half with the entire feetus in position, 
showing head in left occipito-anterior as rotated in second stage and 

membnuus unruplured; (4) The right half; and (o) The left half of 
the body with the fmtus removed. 

The interest of this contribution centres in the careful microscopic 
examination Chiari has made of what we may term Braune’s cervical 
canal. In Chinri’s section, it is seen bounded above by the circular vein, 
and below by the os externum. Two additional facts are, however, 
shown, viz.: (1) A white, wavy line, evidently produced in the inem* 
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branes, running round the uterus, practically at the level of Braune’s 
ostium internum; and (2) Peristence of the arbor vitae in the lowest zone. 

Microscopical examination of a strip of the anterior uterine wall, 
reaching from above the circular vein as far down as the vagina, revealed 
the following facts: 

(1) The white thickened line already alluded to, was found to be 
due to a special folding of the chorion and decidua. 

(2) The decidua was found to line the upper four centimetres of 
Braune’s cervical canal, with chorion and amnion, easily separable, super¬ 
imposed. The decidua was here quite thin, and, at the upper end of the 
arbor vita*, was reduced to a few cells. 

(3) Four centimetres below Braune’s ostium internum the true cer¬ 
vical structure began, and thuB the cervical canal proper was in this 
case only about 2-3 cm. long. The lowest portion (0.G cm.) was covered 
with squamous epithelium. 

(4) The uterine muscle was thinned out below the level of the circular 
vein, and down to the level of the arbor vitre seemed to consist chiefly 
of longitudinal fibres. 

The condition of the posterior wall of Braune’s cervical canal was the 
same in Chiari’s case as that of the anterior. 

In his section, therefore, Chiari found the upper two-thirds of Braune's 
cervical canal uterine, and only the lower third cervical. He believes the 
upper two-thirds of Braune’s cervical canal to belong to the lower 
uterine segment, in this following Schroder. 

The importance of this proof cannot be overrated. The contraction¬ 
ring or furrow felt in threatened rupture of the uterus is now T known to 
be in the lower uterine segment, while the commonest rupture of the 
uterus is also in this segment, and not in the cervical canal. The further 
bearings of this will no doubt be discussed by Kurtner in relation to his 
decidua cervicalis, and Dr. Braune will, doubtless, give his opinion in 
the matter. 

Some special points now come up. It is remarkable that the wrink¬ 
ling of the membranes is found only at the level of the contraction-ring, 
and not all over the uterine cavity; the head is synclitic, and the blad¬ 
der is an abdominal organ, as we have already shown. 

The value of Dr. Chiari’s contribution is evident, and deserves the 
hearty thanks of all interested in scientific obstetrics. The execution of 
the plates is not first-rate; and no sections have been made showing the 
ureter relation. The atlas remains, however, the most valuable contri¬ 
bution to the subject since Braune’s work. D. B. H. 


Practical Clinical Lessons on Syphilis and tke Genito-TJrinary 
Diseases. By Fessenden N. Otis, M.D., Clinical Professor of Genito¬ 
urinary Diseases in the College of Physicians and Surgeons, New York. 
New York: 188G. 

Tiie present edition of this work is published by Professor Otis him¬ 
self, owing to business embarrassments of the former publishers, and is 
intended to bridge over the hiatus between the first edition, which is 



